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Employer-Provided Health Insurance Offer and Coverage 
VOID I OfAB No. 1:;4~22.51 

Department ol lnl Tr9uury Do not 11tac:h to your to mum. KHp for your recorda. CORRECTED I ~@22 
lnlemnl Rweooe Service Go lo wwwJt1.gov/Fonn lOll!IC fo, lns~uc:tiont and the lataot lnfomwtlon. 

Emplovee Aoollcable Larae Employer Member (Emoloverl 

1 Nim• of employee (fnt 1 .. middle ln,till, ,111 name, 12 Social !IOCl.tly ,unt,e, tSSN) T tlafN•I-.,.,.. 
IE~kt8<1ia,,;o,nuni>e<l[INI 

Tusar R I Mohanly ... _ .. _7871 MILWAUKEE ELECTRIC TOOL CORP 13-3366161 

3 Street address (ilcluding opartment oo,l I St,eet ad(lress (r,cludin; room Of llil• no.) 
10 Con!.:xl rdt-phone t'IJnb!I' 

3436 S 113th SI, Apl 2 13135 W. Lisbon Road 410.591-1909 

,i C4tvortown \ 5 Stale ot pn)Wlee \ e Cout,y and ZJP .. 1,..;gn po,u1 code 11 Cityor~n 12 sen~,,..,.,;,,c. 13 C<>m! and ZIP~ tonq, po,laf code 

West Allis WI us 53227 MIiwaukee WI US53005 

FJ;r.111 Emoloyee Offer of Coveraae I Employee's Aae on January 1 27 Plan Start Month (enter 2-d,m number): 01 

Al 12 Months Jon Fib Mar />fK May Jul), Aug Sept Oct Nov Doc 

t4 Off,r ol 
eoverage (ent• 1H 
,.qu,ed code) 

t5 Employee 
f\eqoited 
Conlrilution (HI $ s 5 ts $ 5 6 
l\svu<:lions) lb t, 

18 Seclion 4980H 
S31t Hart>0<ond 2A 2A 2A 2A 2A 2A 
QihefRelief(enter 2B 2A 2A 2A 2A 2A 
~ e, ii apphcable) 

17 ZiPCod• 
For Privacy Act end Paperwork Reduction Act Notice, aee aepar• t• instructions. 
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h · d. ·d I e olled in coverage including the employee 
If Employer provided self-insured coverage, check the box an en er e 1n orma 10n or eac 1n 1v1 ua tT 

(a} Name of covered indivtdual(s) (b) SSN or other TIN {c) DOB (11 SSN or othtl" (d) Covered 
(• ) Months or coverage 

First name. mlddle initu1I, la.st name 
TIN ~not aviilabla) all 12months Jan Feb Mo1 Apl May June July Aug Sept Oct Nov Dec 
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